Urban violence: continues to be amajor A series of seventy five patients surgically treated for facild fractures between Jan
Despite current advances in public education and automobile safety requirements trauma continues to be the major cause of hospitalization. Urban violence continues to escalate and account for another major source of traumatic injuries. Mandible is more commonly fractured than any other facial bones because of the prominence of jaws. According to research and experience of AO group (Albeitsgmeinschaft fur ostiosynthesefragen), primary (direct) bone healing without the formation of callous will occur when a fracture has been reduced accurately and stabilized rigidly. This is brought about by inter fragmentary compression and/or dynamic compression using a Dyanamic Compression Plate (D.C.P.). (Fig. 1) In this review, the technique, utility and advantages of D.C.P. will be discussed. Our experience using D.C.P. in mandibular fractures will be reviewed and complications discussed.
Materials and Methods
A Series of seventy five patients surgically treated for facial fractures between Jan '92 and Dec '94 were reviewed. Of these fifty one patients of mandibular fractures were treated by Dynamic Compression Plates for Rigid Internal Fixation. 22 patients had double fractures. Fractures were situated at sites mentioned in Table I . and mandibular radiographs. (Fig. 2) . The patient is anaesthetized preferably by Nasotracheal Intubation.
Dental extraction with meticulous mucosal closure is carried out on non viable teeth or teeth of questionable viability or sever caries to prevent them from acting as nidus of infection.
Ensure that the screws engage both lateral and medial cortex. (fig. 4) . All the screws are tested for tightness, the wound irrigated, haemostases checked and the wound closed in standard fashion with active or passive drain.
Fig. 1 : Dynamic Compression plate with special ovally Configurated Screw holes.
Premorbid occlusion is reestablished via bimannual manipluation. This is secured by either IMF, classic arch bar fixation or ivy loops. (Fig. 3) .
A standard external submandibular or submental approach is performed sparing the marginal mandibular nerve or mental nerve. Longer incision may be employed depending on the need for exposure. With the fracture exposed and periosteum incised and elevated for an area around the fracture large enough to accomodate the late, a four or six hole DCP is chosen. The inferior border of mandible is stabilized by the application of reduction forceps.
The chosen plate is then bent with the plate bending irons to a slightly greater curvature than that of the lateral cortex of the involved segments. This will prevent the lingual gapping of the inner cortex fracture. The plate is secured with the plate holding forceps and the screws fixed. 
